THE DIVISION OF HEALTH OF MISSOURI

- FILED DEC 16 1950

0. . {
b3 STANDARD CERTIFICATE OF DEATH e 403_ 93
. am'm no. REG. DIST. No. _AZZ_ PRIMARY REG. DIST. MO. Z QQ_R,,.,,,.”N,“_”, ____Q;Q&
1. PLACE OF DEATH == 2. USUAL RESIDENCE (Whes 4 d lived. If Instituti
! 8. COUNTY Jackson ». STATE  Missouri S COUNTY T ol Ortomm:

b. CéTY (If ogtdide corpurats Limits, write RURAL sod sive ¢. LENGTH OF

township)

¢, CITY (If outside sorporate limits, write RURAL and give township)

Ce

~

‘

WRITE, PLAINLY—USING UNFADING BLACK INE—MAEKE A FPERMANENT RECORD

I

line for (a}, (b}, and (¢}

*This doezs not mean
the mode of dying, such
oz heart fallure, asthenio,
etc. It means the dis-
ease, injury, or complica-
tiom which cavaed death,

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

- STA ce)
own .~ Kansas City 1TPe™ | towm Kansas City )
d. FULL NAME OF (If not in hospital or institution, glve sireot sddrem or looation) d. STREET (I rural, give loea r l -’ '
PSSR 5023 Troost ADDRESS 5023 Troost J
3DNE%NéESOEFD 8. (First) b, (Middle) ¢. (Last) 1 a. DATE (Month) (DE]’) (Year)
(Twpe or Print) william 7, Farrer vern November 28,1950
5, SEX 6. COLOR OR RACE | 7. #FD%%EB. réls‘ysgcugﬂmm 8. DATE OF BIRTH 9. AGE (o seun| = vo | TeAR | O o o e,
2 . (Hpecify) . birthday] 0 Daya | Hours | Min.
male) white married ; ay 28, 1883 6h’5' l |
10a. USUAL occulpnrm (G kind of wark 10b. KIND OF BUSINESS'OR N | 1. BIRTHPLACE (Btate or forelen sourtry) 12, CITIZEN OF WHAT
of wot wvan H retired; YT
Eng " Burlington H.A. Missouri |
13a. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jameg Farrer. _ . Bertie Bruner Alice Farrer
IﬂS{ WAS Dipkaszn EVER 14 U.S. ARMED FORCES? | 16. SOCIAL szc:.lnﬂg 7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
-, oW 1 war or dates of service . - .
R | e e U % Awmwas| Mrs. Alice Farrer 5023 Troost
18, CAUSE OF DEATH : . MEDI CERTIFIGATIO ) mnm
: . DISEASE OR CONDITION .
- Bater ouly cnecauseper | | D?I{ECTL‘YEEAE?NGD 'To%EATw(,, ﬁr

. rise to the aboge cause (a) stating
the underlying caure last,

.. DUE TO ()

I1. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not
related to the diseqse or condition causing death.

L{QJ

13a. ‘DATE OF OPERA-

A/V

19b. MAJOR FINDINGS OF OPERATION’ AT o T ] 2. AUTOPSY?

21a. ACCIDENT (Bpactty) 21b. PLACEOF INJURY (s.g..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIF) = _ (COUNTY) . (STATE) .

SINCIDE home, farm, fastory, strest, sBee bldg..e10) s : . .

HOMICIDE - — ———— _
21d. TIME (Mouth) (Dey) (Yew) (Hown). | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF —_— “om | wHLEAT S—

INJURY a | "worx T ¥rwoax 1] .

2. [ hereby cert limt a.‘.lended the deceazed from W 74 . , fo A/""' LE. . 19"”, that I last sato the deceased

NTEREDF‘!LNAL

alive on . 1959 and that death oscurred af m., from the causes and on the dote stajpd above. -
Za 8l TUF m OO J T «(Degresortitte) | 3. ADDRESS . 77 & /27 /"T 11-:51 ED :
. _ﬁ.; LA '0".' - AZW . l’
Lo, CREMA- | 24b, 24c, NAME OF CEMETERY OR CREMATORY | .24d. I.thTION (ouy. um:.o:mm /- ﬁm)
Név. 30,1980 Kansas (City, Kansas-

RAR'S SIGNATURE

Mt. Hope. C’emetery.

"é Jo- sp




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

T .

¥ 7 . Student Embalaer No.
working under my persona! supervision. '

SEUdENt sucenevevasscsunnssrancsaninnancans Sig'n a -wm-."._-___.mn

Student Embalmer . ) . )
' ) ot Licensed Embalmer NoFF 2. %

. PO Addre;s_%_,_@é.}%

Note: *The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of Ticense.).

If.tlmbodyunot embalmed, fact should be so stated above. '




